MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " me3-046484

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3/7

istrati i o
DO NOT WRITE AMENDED Reglstration District No. . ______ & f J
ON THIS STUB -
1871 2. USUAL RESIDENCE (Where deceated lived. If institrution: Residence before

1]
o, COUNTY Ste- Louils ‘ a STATE Mg, b. COUNTY g4t o Louis admission)
b. CITY {If outside corporate limits, giva TOWNSHIP anly) Length af stay in 1b c. CITY Inside Limirs

1own Webster Groves 10 mimited| 1OWN Kirkwood Yer G Mo O

. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

weTtsionTebster Groves City Hall |Yefg neD 350 N, Woodlawn Ave, Yes O No [
. NAME OF DECEASED First Middts Last 4. D‘;JE Month Day Year

(Type or print)
GECRGE WOODRUFE MARSAIFEK bEATH  Now
. SEX 6. COLOR OR RACE 7. Marrisd B Never Married {1 |8. DATE OF BIRTH | 9- AGE (lay birthday} | IF UNDER | YEAR IF UNDER 24 HR

. widowed [] Divorced [ Months | Days [ Hours Min.
Male White 7/31/13 50
T0s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.  BIRTHPCACE [City and tale or country) | 12, CITIZEN OF WHAT COUNTRY

A%{inowle!yof warking life, even if retired) Sa].f St LO'L‘I_]._S: MD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John Marsalek Edith Woodruff Clara Maegalek

15. WAS DECEASED EVER LN U.5. ARMED FORCES? 17. INFORMANT Address
(Ye;fo, or unknown) %yeswjve war ar dates of serv
=I5 -

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

14. NAME OF HUSBAND OR WIFE

18. CAUSE QOF DEATH (Enter only one cause per lina

Mr A
PART I. DEATH WAS CAUSED BY: - - . .
IMMEDIATE CAUSE (a) W Mm 22

DOCUMENT

Conditions, if any, DUE TQ (b} - M— 5;‘-/44\

which gave rize 1o
above rcauvse {a).
atating the under-
lying cause [ast. DUE TQ {x)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART I1l. If deceased war femsle wal
disease condition given in PART | {a) there a pregnancy in last 90 days.

. ] O Yes l O Ne O Unknown|

19. WAS AUTOPSY a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enier nelure of injury in PARY | or PART I of item 18.)
PERFORMED? a O ]
YES [J WO

2. TIME OF Houl Month, Day, Year
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streel, office bidg., eic))
NOT WHILE AT WORK [J

21. | errended the deceased irnm_%mmémd last saw ;o alive n"m Jf - '_/ ; 6 3
5 at ! d m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L=

piley VPN e /21-83

f—2q7. BURIAL CGEMATION, | 23b. DATE /‘ 23¢. NAME OF CEMETERY OR CREMATORY [(5tale)

EMOVAL 1§ ify)
“Burdal | 1141763

24. FUNERAL DIRECTOR ADORESS

Bopp Chapel, Kirkwood, Mo,

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

PN

BY AFFIDAVIT OF

ITEM NO.

{Licarmied Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Studen?

Signawre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
. with the above constitutes grounds for revocation of licensel.
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




